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heart to be invested by blood clot. A small opening just
sufficient to admit a probe was found in the posterior wall
of the aorta at its junction with the left ventricle, and
almost touching the point of attachment of one of the
semilunar valves. On opening the aorta along the anterior
aspect, the inner coat was seen to have been ruptured in a
transverse direction; the rupture was abrupt, and ran
almost completely round the aorta, the ends being sepa-
rated by a quarter of an inch of apparently healthy inner
coat. The inner coat was stripped off the muscular coat for
about a fifth of an inch both upwards and downwards, and
the space was occupied by a blood clot. The small opening
already described in the outer coat and middle coat was
situated nearer the ventricle than the primary rupture in
the inner coat. No areas of fatty degeneration could be
detected. The kidneys were filled with cysts, and an
attempt was made to obtain a specimen of the urine, but
DIAGRAMMATIC SECTION OF THE AORTA.
A A, Elastic coat. B B, Muscular and areolar coat. c c,
Semilunar valves. D D, Primary transverse rupture in
the inner coat. E, Secondary rupture in the outer and
middle coats. F F, Small dissecting aneurysm.
the bladder was empty. The other organs were apparently
healthy. The valves of the heart were normal. (See
diagram.)
Remarks.-This case may, I suppose, be classed as one of
remote sequela of typhoid; the immediate sequela being the
condition of the kidneys. No albumen was detected in the
urine during the fever eleven months previously, but the
urine was not again examined during convalescence. The
history of the case and the appearance of the lesion leads to
the belief that the ruptures in the coats occurred on two
separate occasions, there being an interval of four days,
during which a dissecting aneurysm began to form. The
friends inform me that she had not been in good health
since her attack of typhoid, and they also assure me that
she was undergoing no greater exertion than a slow walk
when the fatal rupture occurred. The patient did not
mention any cause for the first attack of pain on the Monday.
F. E--, aged fifty-nine, male. The man had suffered
for some months from occasional but slight pain in the
cardiac region, the pain radiating into the arms. He had
noticed lately that he became easily " out of breath." On
the morning of death (Sunday), while in the watercloset,
he was heard to vomit, and on coming out said he felt faint
and would go up and lie down on his bed. An hour after-
wards he was found there dead.
Necropsy.-The pericardium was distended with bloody
serum, and the heart was invested by a blood clot. After
great difficulty a very small valvular opening, running
upwards and inwards, was found in the anterior wall of
the left ventricle. The opening would only admit a small
probe. The muscular substance was pale and very soft.
Under the microscope the striation was faint, and there were
numerous fat-globules. The mitral and tricuspid valves
were normal. The aortic valves were athernmatous, and
the coronary arteries had undergone extensive calcareous
degeneration. The other organs were apparently healthy.
Remarks.-As in the preceding case, the slightness of the
exertion at the time of the fatal rupture was remarkable,
though, I believe, not unusual. Had an attempt been made
shortly before death 1 hardly see how a diagnosis of acute
idiopathic pericarditis could have been avoided. Since the
occurrence of these cases it has been a question in my own
mind whether many of the cases of acute idiopathic peri-
carditis which are recorded might not have been in reality
instances of spontaneous rupture. This patient was a man
of moderate habits except as regards tobacco. Though a keen
man of business, he could not be termed of active habits.
South Hampstead.
REPORT OF A CASE OF AMPUTATION OF
THE PENIS FOR EPITHELIOMA.
BY H. W. BOONE, M.D.,
SURGEON TO THE AMERICAN CHURCH MISSION, ST. LUKE’S HOSPITAL,
SHANGHAI, CHINA.
T. K. E-, age fifty-nine, farmer, was admitted to the
hospital on May 24th, 1886, with an epithelioma of the
penis. Has had good health, with the exception that he has
constipation alternately with slight attacks of diarrhoea.
Has smoked opium for nearly eighteen years, and this
accounts for his bowel trouble. His parents lived to a good
age. No history of any cancer trouble in his family. Rather
more than three years ago he first noticed a small sore on the
prepuce. This has spread until the prepuce and the greater
portion of the glans have been destroyed. The disease ex-
tends down the organ towards the root of the penis. He
passes his urine freely, but requests an operation to relieve
the pain from which he suffers. He has a hydrocele of the
left testis. There are no enlarged glands in the groin, and
no evidence that the disease has involved any other parts.
He is rather thin and feeble, presenting the appearance com-
mon to old opium smokers.
On consultation with my colleague, Dr. Jamieson, I pro-
posed to make a free incision in the scrotum, dissect out
the urethra and corpus spongiosum, carry my incision well
down in the perineum, slit up the urethra and fasten it
to the lower angle of the wound, then detach the corpora
cavernosa from their attachments and remove them entirely
by the use of a periosteal elevator; this operation, as reported
by Mr. Pearce Gould in THE LANCET, May 20tb, 1882, seem-
ing to me the only way to remove the diseased parts in such
a manner as to prevent a return of the disease. Dr. Jamieson
concurred with me, only suggesting that the new urethra
should be made at the operation, the parts allowed to heal,
and then a second operation be performed for the removal
of the penis. To this I assented. A few days were spent in
trying to improve the condition of the patient. On June 7th,
after the parts had been thoroughly cleansed with soap and
water and a 5 per cent. solution of carbolic acid, the patient
was placed under the influence of chloroform, a cB,theter
passed into the bladder, and the corpus spongiosum
dissected out just at the posterior margin of the
scrotum, silk threads were passed through it, and I then
divided the corpus spongiosum and dissected it well
backwards. The urethra was split on its lower side,
and four sutures put in to keep it in its new place at the
lower end of the incision. A few vessels were tied in two
places and cut between; there was some oozing of blood,
which was controlled. A drainage tube was put in and the
wound sewed up with a continuous catgut suture. A
Gamgee pad was applied over the wound, finely picked
oakum, full of tar, over this, and a bandage. The wound
pursued a healthy course and healed entirely in Bixteen
days.
On June 26th the patient had an attack of diarrhoea
after eating a quantity of unripe fruit. A few days were
spent in getting over the effects of this attack. On July 6th
the patient had his pubes shaved and the parts fully cleaned
and disinfected. He was put under the infiuence of chloro-
form, his legs being supported by Clover’s crutch. An incision
was made passing round both sides of the penis along the
raphe of the scrotum, and then deep -down in the perineum;
the penis was put on the stretch, and the suspensory
ligament cut through. With a periosteal elevator the
crura were peeled from their attachments, and the left
testis and the bydrocele were removed. As the patient only
consented to the operation on the condition that the right
testis should not be removed, it was left in place. Some
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vessels were caught up in time to stop free bleeding; they
were tied with catgut; the oozing of blood was controlled.
A large drainage tube was put in the whole length of the
wound, and the edges of the wound were united by carbo-
lised silk sutures. A Gamgee pad, oakum, and over this a
bandage, were applied, and the patient was put to bed. As
this man would have suffered had his opium been stopped,
he was allowed to take enough to satisfy his cravings.-
July 7th: The patient had a fairly comfortable night’s rest,
has no trouble in passing his urine.-July 8th : Has pain and
fever. On the third day there was a good deal of swelling:
the lower end of the wound looked unhealthy, and there
was a sero-purulent discharge. Temperature 103&deg;. The
drainage tube was removed, the stitches at the lower end
of the wound were cut to allow a free opening for discharge,
and the wound was syringed out with 10 per cent. iodoform
in glycerine. The patient complained of pain in both thighs
near the pubes, no sign of any local trouble could be found
there. On the sixth day he began to improve ; though he
gained ground slowly, there was no further cause for
anxiety.-Aug. 2nd : The wound is healed, except a small
sinus in the track of the drainage tube. The patient has
had perfect control over his urine all the time, and is much
pleased at the relief from pain which has been afforded him
by the operation.
jEeMsrAs.&mdash;My patient is fifty-nine years old, and he is
prematurely feeble from his opium habit. He is entirely
relieved of the pain from which he formerly suffered, and
has a good chance of freedom from the disease for the re-
mainder of his life. Mr. Pearce Gould’s operation has now
been performed often enough to show that it is the opera-
tion most likely to prevent a recurrence of the disease. It
is one that any surgeon can perform, and the haemorrhage is
easily controlled. The one point where this case differs
from the operation, as performed by other surgeons, is the
making of a new urethra prior to the removal of the penis.
In performing a severe operation on an old man enfeebled
by disease, it was a distinct gain to have no danger of any
trouble about the urethra. The patient made a good recovery,
and I hope that other surgeons will give this method of
performing the operation a fair trial. ’
Clinical Notes:
MEDICAL, SURGICAL, OBSTETRICAL, AND
THERAPEUTICAL.
A CASE OF RETRO-&OElig;SOPHAGEAL ABSCESS.
BY J. THEODORE RICHARDS, M.B., B.SC.,
HOUSE SURGEON, WIRRAL CHILDREN’S HOSPITAL, BIRKENHEAD.
THE following cue, which may be compared with one
published in THE LANCET of Jan. 1st, 1887, p. 17, was
communicated (by the permission of Mr. Knox) to the
Birkenhead Medical Society last winter.
J. R-, aged three years, was admitted with Pott’s
curvature in the upper dorsal region of the spine. The last
three months he had been unable to walk without support-
ing himself by the hands. The child held the head stinly,
inclined to the left side; complained of pain on any move-
ment of the head, and on pressure over the spinal projection.
The breathing was accompanied by a stridulous, husky
sound, both in inspiration and expiration, and there was aloud,
brassy, short cough. His father stated that he had noticed
this character of the breathing for some months. The tonsils
and pharynx were red and rather swollen. In the - evening
after admission the respiratory difficulty was more apparent ;
there was considerable recession of the lower part of the
chest with inspiration; the stridor appeared to be partly
nasal and partly laryngeal. There were no physical signs
of disease in the chest. The child took food well, and the
father stated that he had always done so. For the first four
days that he was under observation the stridor varied
somewhat from time to time. It was never great, and was
almost absent when the child was undisturbed; it was
sometimes more marked with inspiration, at other times
with expiration. The respirations were 30 per minute.
The inspiratory recession at the base of the chest continued
ill varying degree. There was never any hoarseness in
crying or speaking, the voice being unaffected. The child
swallowed both liquids and solids freely, without any sign
of difficulty. No prominence could be detected at either
side ot the neck. There was no lividity of the lips or nails,
and the temperature was about 100&deg;F. On the sixth day
after admission, with a rise of temperature, signs of pneu-
monia were developed, and the child rapidly became worse,
with more cough and dyspnoea and the general aspect of
broncho-pneumonia, which caused death two days later.
Necropsy.-The body was well nourished. Both lungs
were adherent to the chest wall and diaphragm, and their
lobes to each other; the lower lobe of the left lung was
consolidated. There were numerous caseating and calcareous
glands around the trachea. Behind the oesophagus, and
closely adherent to it, was a soft fluctuating tumour, oval
in shape, larger than a horse-chestnut, in front of the
vertebral column, and connected with it. The oesophagus
was with difficulty separated from the front of the sac,
having been compressed between it and the trachea. The
situation of the abscess was fully an inch below the level
of the larynx; it projected slightly to the left of the
vertebrae, and a smaller sac passed from it to the right. The
walls were thick and well defined, and when incised about
half an ounce of thick white pus escaped. Forming the
back of the abscess sac the bodies of the seventh cervical
and first dorsal vertebrae were found to be almost destroyed,
and the front of the bodies of the following two dorsal
vertebrae was also carious.
ReMay’.&mdash;The abscess in this case was due to one of the
common causes of retro-pharyngeal abscess--viz,, disease of
the vertebrae,&mdash;but was rare in its situation low down behind
the oesophagus, and consequently out of reach from the
mouth for diagnosis or treatment. As in the case reported
by Dr. Turner (loc. cit. supra), due to another cause, there
was a complete absence of dysphagia, which is usually a
prominent symptom of abscess at the back of the pharynx,
although the oesophagus was pressed upon, and through it
the trachea, sufficiently to cause signs of obstruction to
the respiration. This, however, had lasted for weeks
without becoming urgent, and death was due to the attack
of pneumonia. A tracheotomy wound would have been
a little above the level of the abscess.
BILHARZIA H&AElig;MATOBIUM IN WEST AFRICA.
BY C. H. EYLES, L.R.C.P. & S. EDIN.,
ASSISTANT SURGEON, GOLD COAST COLONY.
THOUGH hsematuria is not uncommon among the natives
of the Gold Coast, there have been no observations, so far as
I am aware, connecting this condition with the presence of
the Bilharzia bsematobium; and further, though the parasite
is common enough in the north and south of Africa, Hirsch
appears to doubt its being the cause of the endemic haema-
turia of the more central parts of that continent, and
suggests Filaria sanguinis hominis.l Up to the present I
have found the ova of the bilharzia in the urine of four
cases of hsematuria on the Gold Coast. One case was that of
a European, who had become infected in Egypt in 1882 ; the
others occurred at Axim amongst natives of the coast.2 Of
these latter, two came under notice in the ordinary course
as patients, and the third furnished a neat case in medical
jurisprudence.I In the case of Rpgina v. Bernasko, tried at the Supreme
Court of the Gold Coast Colony, the prisoner was charged
with " sending letters threatening to accuse of crime with
intent to extort money." His account was that whilst
resisting an attempt made by one E. H. to commit an in-
decent assault on him, he (E. H.) seized him by the penis
and wrenched the organ, as a consequence of which he had
been passing blood per urethram for three consecutive days;
and both in his letters and in Court he appealed to medical
evidence to corroborate his statement. Accordingly I was
asked to examine the prisoner, and report on his case. Five
days had elapsed since the alleged assault, and there were
no signs of injury about the penis; there was no urethral
discharge, and a No. 10 catheter passed in freely without
obstruction. I decided, however, to examine the urine; and
in order to determine whether or not any inflammatory pro-
ducts had their origin in the urethra, the urine was on each
1 Handbuch der Historisch-geographischen Pathologie, Bd. ii., S. 206.
2 My colleague, Mr. R. A. Freeman, has also found the ova in the
urine of two cases in natives of the coast at Accra.
